Objective. The aim of the study was evaluation of satisfaction with life among women ill with breast cancer, with consideration of selected demographic and social factors. Materials and method. In the study participated 121 patients from the Sub-Carpathian Oncology Centre in Brzozów, Poland, who had undergone surgical treatment due to breast cancer. The method of a diagnostic survey was used. The research instruments were an author-constructed questionnaire and the Satisfaction with Life Scale. Results. Women who received surgical treatment due to breast cancer evaluated their satisfaction with life on a mediocre level. Younger patients had a lower satisfaction with life than those who were older. Women living in urban areas evaluated their satisfaction with life in more positive terms than rural women. In turn, education level, marital status and material standard had no effect on the level of satisfaction with life among the women in the study. Conclusions. According to the SWLS, women with the diagnosis of breast cancer obtained a mean result of 5.64 sten scores Younger women evaluated their satisfaction with life in more positive terms than those who were older. Women who lived in urban areas obtained a considerably higher result according to the SWLS, compared to rural inhabitants. Marital status, education level, material standard and occupational activity of the women were insignificant in the respondents' evaluation of satisfaction with life.
INTRODUCTION
Breast cancer is the most commonly diagnosed malignant cancer in women. At present, more than 1,700,000 new cases of this cancer are diagnosed worldwide; this constitutes ¼ of all malignant cancers diagnosed in women [1, 2] . During the last 30 years in Poland, the number of cases of breast cancer has doubled. Annually, this type of cancer is diagnosed in more than 17,000 Polish women, and simulation data show that within several subsequent years this number will exceed 20,000 cases [3] .
After the diagnosis of breast cancer, the women are covered with a complex and long-term treatment, which often results in various limitations in their daily functioning. The sole disease entity, as well as the number and quality of problems related with it, on the one hand, and the effectiveness and level of their solving on the other, are of primary importance for the perception of the level of satisfaction with life of these women. This is an essential factor for wellbeing and an important element of health. Satisfaction with life is defined as an overall assessment of the quality of life performed based on specified criteria. Evaluation of satisfaction with life is the result obtained based on comparison of own life situation with the adopted standards [4] . Satisfaction with life depends on many factors, and their precise recognition may contribute to the improvement of life comfort of a patient with the diagnosis of a cancerous disease [5] . At present, the importance of satisfaction with life and quality of life is emphasized, placing them nearly on a par with the outcomes of treatment [6] . Considering the fact that breast cancer affects the level of functioning of women in the biological, psychological, and social spheres, satisfaction with life should be the subject of epidemiological studies and scientific analyses. Satisfaction with life is the determinant of the quality of life of ill women and mobilizes them for their struggle with the disease [7] .
OBJECTIVE
The aim of the study was evaluation of the satisfaction with life among women with the diagnosis of breast cancer, considering selected social and demographic characteristics.
MATERIALS AND METHOD
The study comprised 121 women who had undergone surgical treatment for breast cancer in the Sub-Carpathian Oncology Centre in Brzozów, Poland. The criterion of qualification for the study was voluntary consent after previous explanation of the aim and course of the study. The study was conducted by the method of a diagnostic survey, using an authorconstructed questionnaire and the Satisfaction with Life Scale (SWLS) by Diener et al., Polish adaptation by Juczyński [4, 8] .
Satisfaction with life as evaluated using the SWLS scale is the reflection of satisfaction with life conditions and own achievements. The SWLS may be applied in adults, both healthy and ill. The Scale consists of 5 statements expressing satisfaction with life. The respondents determine the level of acceptance of individual statements according to a 7-degree scale of the values from 1 -'I definitely do not agree' to 7 -'I definitely agree'. The evaluations obtained, after summing-up, provide an overall result determining the degree of satisfaction with life. The range of scores on the SWLS is from 5-35. The results of the SWLS may be compared with mean results in the group of the healthy or the ill, and also converted into standardized units. For the needs of interpretation, the sten scale is applied. The values 1-4 sten scores evidence low satisfaction with life, 5-6 sten scores -mediocre satisfaction, whereas 7-10 sten scores show a high satisfaction with life.
The author-constructed questionnaire contained 35 items grouped into 4 domains of problems: demographic data, social situation, past health history, and current health situation and its conditioning. Two groups of problems were used for the purpose of this study, i.e. demographic data and the data concerning the social situation of the patients.
The results of the study obtained were subjected to statistical analysis using the software SPSS v. 17.0. The p values p<0.05 were considered statistically significant. For the purposes of analysis, nonparametric tests were used, Mann-Whitney U test (for 2 samples), and Kruskal-Wallis test (for more than 2 samples). The above-mentioned tests were applied where the conditions for the use of parametric tests were not satisfied.
RESULTS
In the examined group, the percentage of women aged over 45 was higher than those aged 25-45 (68.6% and 31.4%, respectively). The majority of the women (63.6%) were in a marital or partnership relationship. The remaining respondents (36.4%) were qualified into the following categories of marital status: never married, divorced, and widowed. More than a half of the women in the study (52.9%) had secondary school and vocational education, followed by a relatively large group (31.4%) of respondents who had university education. The lowest percentage of women (15.7%) had primary school or junior high school education. The majority of respondents (60.3%) lived in urban areas, while the reminder (39.7%) were rural inhabitants. Women ill with breast cancer most frequently evaluated their material standard as being on a satisfactory level -43.8%, while 36.4% of the respondents mentioned that their material standard is good. The smallest group -19.8% of women, indicated a very good material standard. Occupational activity of the women in the study was assessed during 2 periods -prior to diagnosis of the disease, and after treatment. Before the diagnosis of breast cancer, the vast majority of women (73.6%) were occupationally active, while the reminder (26.4%) were non-active occupationally. After the treatment applied, the percentages of women according to occupational activity changed: 48.8% of respondents continued occupational activity, whereas 51.2% of the women were non-active occupationally (Tab. 1).
The respondents' overall life satisfaction was 20.67 (raw result), median value 21, and standard deviation 4.63. The SWLS on the sten scale was 5.64 (Me -6.00, SD -1.66). For the women aged 25-45, satisfaction with life was 21.57, and was significantly higher, compared to the result 20.07 obtained by women aged over 45 (p=0.042). Despite the fact that the SWLS raw result indicated statistically significant differences according to age, the mean and median values showed small differences. After conversion of values into the sten scale no statistically significant relationship was found (p=0.088).
No significant differences in satisfaction with life were observed according to the marital status of the examined women. The values obtained by women in a relationship were similar to those obtained in other categories of marital status (20.48 vs. 20.78 ).
The women who had vocational and secondary school education presented the highest level of satisfaction with life -20.86 (5.73 sten scores), only a slightly lower result -20.82 (5.66 sten scores) was noted among women possessing university education, whereas the lowest SWLS value -19.74 (5.26 sten scores) was obtained by women with primary school and junior high school education. The above-presented data indicate that the level of education exerted no significant effect on the level of satisfaction with life of the examined women. It was confirmed that the level of satisfaction with life varied according to the women's place of residence. A considerably higher level of satisfaction with life was observed among respondents living in urban than rural areas. For urban women, this value was 22.04 (6.15 sten scores) vs. 18.56 (4.85 sten scores) for rural women, this relationship being highly significant statistically (p<0.001).
The level of satisfaction with life among the examined women with consideration of their material standard did not significantly differ. The respondents who evaluated their material standard as very good obtained the SWLS result of 20.71 (5.58 sten scores). A slightly higher value -20.75 (5.70 sten scores) was obtained by women who declared that their material standard is good, while for those who indicated that The subsequent characteristic differentiating the level of satisfaction with life was the place of residence of the women treated for breast cancer. The respondents living in rural areas obtained lower results in the SWLS scale than those who were urban inhabitants. It is noteworthy that in each category of the scale, place of residence was the characteristic significantly differentiating the categories of respondents' replies. The p value for individual statements remained on the level p=0.001 and p=0.000. (Tab. 4) .
The level of satisfaction with life among women ill with breast cancer significantly differed statistically according to the respondents' age and place of residence. According to age, the p value obtained indicated such a difference only in the raw result (p=0.042). Considering the place of residence, significant differences in the evaluation of the level of satisfaction with life between women living in rural and urban areas were observed both in the sten scale and raw results.
DISCUSSION
Subjective sense of life, defined as a positive evaluation of own health, is the manifestation of satisfaction with life. To this evaluation contribute emotional reactions to events, as well as satisfaction and fulfilment. Satisfaction results from the experience of experienced emotions and low level of negative moods. Due to this, an individual experiences great satisfaction with life [9] .
In own study, satisfaction with life among women diagnosed with breast cancer was 20.67 (raw result), and according to the sten scale -5.64. In the study by Tate and Forchheimer, satisfaction with life of patients with breast cancer was 23.2 [10] . Koc et al. showed that the SWLS in women subjected to chemotherapy and surgical treatment was 18.8 [11] . In the study by Han et al., women who had undergone breast conserving surgery had a higher level of satisfaction with life and a higher quality of life, compared to the patients who had undergone mastectomy and/or breast reconstruction surgery [12] . Similarly, in the study by He et al. it was observed that patients who had undergone breast conserving surgery evaluated the quality of life higher than those after radical mastectomy [13] . Elder et al. proved that women after mastectomy due to breast cancer, and within a short time had undergone breast reconstruction surgery, evaluated their satisfaction with life on the same level as healthy women [14] .
In own study, women aged 25-45 evaluated their satisfaction with life higher than those aged over 45. Satisfaction with life, irrespective of respondents' age, significantly differed statistically; however, only with respect to the raw result, while no such relationship was observed according to the sten scale. In turn, in the study by Bettencourt et al. older women showed a higher level of satisfaction with life [15] .
In the presented study, the women differed with respect to evaluation of satisfaction with life according to age. Women in the younger age group evaluated their satisfaction with life in more positive terms, compared to those who were older; however, no statistically significant differences were observed. Similarly, the differences according to marital status of the ill women were insignificant in the assessment of satisfaction with life. The values according to the SWLS obtained by women who were in a relationship and those in other categories of marital status, were similar. Also, the respondents' level of education had no significant effect on the level of satisfaction with life; nevertheless, a lower level of education was a determinant of the lowest level of satisfaction with life (19.74 -raw result, 5.26 sten scores). In the study by Bettencourt et al., better educated women, those who were married, and who had no experiences of the death of close persons within the last year, had a higher level of satisfaction with life [15] .
In the presented study, it was confirmed that the level of life satisfaction of the examined women significantly differed statistically according to the place of residence. In the group of women living in urban areas the SWLS was 22.04 (6,15 sten scores), whereas among rural women this value was considerably lower -18.56 (4.85 sten scores). No statistically significant differences in the level of satisfaction with life were noted according to the material standard of the examined women; however, it was found that those who evaluated their material standard as satisfactory had the lowest satisfaction with life. Burris and Andrykowski assessed psychological health among patients with the diagnosis of cancerous disease living in rural and urban areas and found that those living in rural areas functioned worse from the psychological aspect, and consequently had a lower satisfaction with life. The material status of the patients had no effect on their state of psychological health [16] . Palesh et al., in similar studies conducted among women with breast cancer living in rural areas, assessed the relationship of stressful life situations and social support with mood disorders. It was found that social support did not have a significant influence on the occurrence of mood disorders in the study group, while higher selfesteem ensured greater resistance of the respondents to stress [17] .
In the presented study, the occupational activity of the women did not significantly statistically determine satisfaction with life; however, after treatment, those who were occupationally active evaluated their satisfaction with life in more positive terms than those who were nonactive occupationally (21.2 vs. 20.16 -raw result; 5.80 vs. 5.48 sten scores). No statistically significant differences in replies to individual items in the SWLS scale were observed according to the place of residence. Women living in rural areas evaluated their level of satisfaction with life in more negative terms, compared to those living in urban areas.
Bai et al. showed that satisfaction with life among women with breast cancer significantly depended on place of residence, age, type of occupation performed, material status, age at marriage, health insurance, personality traits, general state of health, interpersonal relationships, and occurrence of the respondents' negative experiences [5] . In own study, the relationship between satisfaction with life and age and place of residence was also confirmed. The previously mentioned study by Bai et al. also indicated that women living in small towns had a higher level of satisfaction with life than those living in large cities [5] . Older women, i.e. aged 55 and over, had a higher level of satisfaction with life, compared to younger patients. In addition, women who had a vocation, higher material standard, had married at a younger age, and possessed health insurance, had a higher satisfaction with life, compared to those without a vocation, with lower material standard, had married at older age and who paid for health services. Women who had good interpersonal relationships and good general state of health had a higher satisfaction with life. A study by Petersson et al. conducted among women with breast cancer revealed that within a short period of time after a surgery, that professional activity and a quick return to work were important elements of well-being. Therefore, it was particularly important to take this aspect into account in rehabilitation [18] . In the presented study, no relationship was found between satisfaction with life and the marital status of the women, their material standard, education level, and occupational activity.
Tate and Forchheimer confirmed n their study that the respondents' age, marital status, and occupational activity exerted a significant effect on better wellbeing, and were related with a better quality of life [10] . Similarly, in own study, age determined the respondents' satisfaction with life; nevertheless, with respect to marital status and occupational activity, no such relationship was observed.
In the relevant literature, other factors determining the level of satisfaction with life of the women with breast cancer are also emphasized.
Fallah et al. paid attention to the relationships between the spiritual sphere, hope, happiness and satisfaction with life [19] . The researchers emphasized the importance of spiritual intervention for a considerable increase in hope, happiness and satisfaction with life among 60 Islamic women with breast cancer. Similar results were obtained by Wrońska et al., who found that the lowest quality of life of women after mastectomy occurred in the emotional sphere, and that depression, fear, anxiety, worries and sadness most frequently deteriorated the quality of life [20] . The relationship between spirituality and satisfaction with life was also emphasized in the studies by Tate and Forchheimer and Hebert et al. [10, 21] . Tate and Forchheimer found that spirituality was an important factor of satisfaction with life. In the study by Hebert et al., women who to a lesser degree were engaged in religious practices had worse psychological health and satisfaction with life, compared to those who were strongly religious [10, 21] . In a study by Olsson et al. among women with breast cancer conducted one month after the operation, it was found that life satisfaction was related to health and social support [22] . Brandão et al. in their research found that the identification of socio-demographic and psychosocial factors among the subjects allows focusing on psychological support activities for a specific group. Such behavior can improve the mood, reduce anxiety and depression, and thus improve the quality of life of women diagnosed with breast cancer [23] .
Other factors are also of special importance for satisfaction with life of women with breast cancer. The study conducted by Molenaar et al. confirmed that better access to information was associated with higher life satisfaction of women with breast cancer [24] . Women who obtained information concerning mastectomy and breast conserving surgery on CDROM had the possibility to make easier the decision concerning the type of surgery. They also better evaluated their physical functioning, and therefore had a higher satisfaction with life, compared to women who received standard information (oral information, information leaflet).
The study by Malicka et al. conducted among Amazons, proved that women who were physically active had a higher satisfaction with life [25] . The SWLS in the group of women participating in tourist trips was 20.31, in the group of women who participated in dancing classes -22.00, while among those who did not participate in these form of activity, SWLS remained on the level of 17.96 and 17.58. The study by Lötzke et al. showed that satisfaction with life among women with breast cancer did not increase as a result of physical exercises and yoga, directly after their application [26] . However, a statistically significant increase in satisfaction with life as a result of physical exercises was observed 3 months after their completion.
Contracting breast cancer creates a difficult situation for a woman which results in many limitations exerting an effect on satisfaction with life. It is important to recognize factors conditioning satisfaction with life in the situation of struggling with the disease. It is justifiable to conduct further research to diagnose factors determining the level of satisfaction with life of women with the diagnosis of breast cancer, which may be important in the prolongation of survival time.
